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Cole Jennings

X

01

N. 1ST

001

X

CYNTHIA L MAINS , 3320 RIDGEPORT DR #147  LINCOLN NE 68504

01

02

5

1A

Dr. 1 was operating a motor vehicle NB on N. 1st, stopped for a red traffic signal at Superior, in the outside lane.  Dr. 1 stated she was attempting to turn EB
onto Superior, had looked several times for a gap in traffic, and the proceeded to turn right on red.  Veh. 1 then struck  veh. 2, a bicyclist.  Dr. 1 stated she
accelerated to approximately 8mph.  Dr. 2 stated she was travelling  WB on the sidewalk, south of Superior, approaching the intersection at N. 1st and
Superior.  She observed NB traffic to have a red traffic signal, and the pedestrian signal to have a green signal.  She entered into the intersection and was
struck by veh. 1.  Wit. 1 stated she on a bicycle, stopped on the SE corner of N. 1st/Superior as she had noticed Dr. 1 not paying attention to pedestrian
traffic.  Wit. 1 stated she observed a green traffic signal for pedestrian traffic EB/WB to cross N. 1st on Superior.  Wit. 1 stated she observed veh. 2 to enter
the intersection and veh. 1 accelerate to approximately 10mph to make a turn and strike veh. 2.  Wit. 2 stated she was the front passenger in veh. 3, which
had a red signal, and witnessed veh. 2 enter the intersection and be struck by veh. 1.  Wit. 2 stated she was unsure if the was a green pedestrian signal but
was sure there was a red traffic signal for NB traffic on N. 1st.  Witnesses 3 and 4 were also in veh. 3 and both stated they observed veh. 1 stop for the red
light then accelerate to make the right hand turn and strike veh. 2.  Dr. 1 cited for fail to yield right of way.

1
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1

402 318-6023

Digital Certificate with Nebraska Crime Commission
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5501 Lincoln Police Department
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SARAH A KARTHAUSER , PO BOX 98921  LINCOLN NE 68509
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05

X 4
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